Introduction
Haemodialysis is now a well-established method of treatment for chronic uraemia. Since the introduction of the twin-coil kidney by Kolff and Watschinger (1956) , this dialyser has been widely used in the treatment of acute and chronic renal failure. Several groups have tried to reduce the great expense of chronic dialysis by using the coil more than once in the same patient. The methods described in the literature, though effective, appear complicated and at times serious complications have resulted. We describe a simple and safe method of storing and re-using coil dialysers which is applicable to both hospital and home dialysis.
Material and Method
The 100-litre tank supplied by Travenol Laboratories with double canisters was employed in all dialyses. A warm dialysate was used, with dialysate bath changes every two hours. The Twin Coil 190, Ultra Flow 145, Ultra Flow 100, and Chron-A-Coil 90 were all utilized in this study. All coils were stored and re-used as many times as possible, until leakage occurred or a febrile reaction developed in the patient. Evidence of sepsis in the patient before or at the time of dialysis was regarded as a contraindication to coil re-use. At the completion of dialysis the blood was removed from the coil by air displacement. This blood was either reinfused to the patient while being displaced by air or stored by one of the methods shown in Fig. 1 . Heparin was added to the blood (5,000 units) whenever the coil and blood were stored together. Recirculation of this blood and storage were performed as previously described (Shaldon et al., 1964; Tchetchik et al., 1966) .
After removing the blood by air displacement, two to four litres of heparinized sterile saline was circulated through the coil, continuing until the return from the venous side of the dialyser was free of blood and fibrin particles (Fig. 2) (Johnson et al., 1969) . It takes an experienced person about 15 minutes to prepare the coil for storage and an equal period of time to set it up for re-use.
Comments
Storage and re-use of coils can be done very effectively and easily. This method can be used in home dialysis and would considerably reduce the cost of chronic dialysis. In our experience the expenditure for new coils and tubing can be reduced to at least one-third simply by the re-use of coils. This technique is limited only by the occurrence of leaks, clotting within the coil, and sepsis. Contrary to previous reports, we have not found it necessary to use antibiotics or antiseptic solutions as prophylaxis against infection (Tchetchik et al., 1966; Johnson et al., 1969) . Reinfusion of blood to the patient at the end of each dialysis has eliminated the problem of haemolysis in stored coil blood. We have rinsed the outside of the coil with cold tap-water to reduce bacterial growth and toxin formation on the outside of the membrane.
No haemorrhagic diatheses have been seen with re-use of coils in our experience, in contrast with a previous report (Tchetchik et al., 1966) . With this technique the immediate postoperative period is not a contraindication to re-use of the coil (Tchetchik et al., 1966) because the stored coil contains only a small amount of. heparin (500 to 1,000 units). Even regional heparinization can be performed with coils stored in the manner described.
